The law requires that the death certificate be execut 


TO afl OR ATIENDING PHYSICIAN: 


, 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 41108 


3 
e 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
ae) @. COUNTY rn @. STATE b, COUNTY 
par tllary'e MARYLAND Manyland ote lany! 
Pal 2g b. CITY OR TOWN “if outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside corporate e limits, write RURAL and giv# nearest town) 
be 5 write RURAL ae nearest town) 
SRS fh x 
38s Hollywood - A, Hollywood, Maryland. 7 
225 d. NAME OPHOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ABDRESS @. 1S RESIDENCE 
ae g ON A FARM? 
ae: 
giz ae — ee) Sy Le + a ves [J NOL 
a ag 3. (EOF First Middle Lest 4. DATE Month Day “Year 
e a a eet) OF 
Sse peer le § Agatha : Vernell Adame ce cg WILY 19 64 
28 = 5. SEX 6. COLOR OR RACE)7, p4aRRIED [AY NEVER MARRIED [_] | ® DATE OF BIRTH 1s: ag sae awe F UNDER 24 HRS. 
Ss P Months] Days | Hours | Min, 
23 |_Fenale | Mite | woowo] _onorco D 2%, 1914 Sled Mags tase 
Goo Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE a & Stete, or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
3 5 ~ done during most of wosking Ii ren if retired) | 

£5 House Wife Pye + tlanyland USA 

3 & 13. FATHER’S NAME 14, MOTHER'S An HaME 

oa 

of foie L. Abell lane i, Wible 

15. 


S$ DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (Ifyes give weror datesof service)! 


“kOaE OF TENTH Ea oar or wee ES | Raymond. Adama, Hod yuood, Mde 
1B. CAUSE OF DEATH [inter only one cause Morte) 16) ond te] INTERVAL BETWEEN 
AND DEAT! 
PART I. DEATH WAS CAUSED BY; 
UAMEDIATE CAUSE (o)_ Log SOM sm oo _ 23 eee 
/ 7 DUE TO 


Conditions, if eny, which See Ss a es ‘ 
9av0 rise to immediate couse [x = i 


{a), stating the underlying ( DUE TO 
couse last. (ec) 


lan. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS. AuTonsy” 
Ee 

iS ; He YES jal NO Be 
& | 202. ACCIDENT WAS UNDERLYING [1] . DESCRIBE HOW INJURY OCCURRED. inj item 18. 

5 OR CONTRIBUTING [) CAUSE OF DEATH 20b. 'Y O {Enter nature of injury in Part | or Part II of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) % 

ZH E = = = 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 

ray Hour a.m. While. Not While factory, sireet, office bldg., etc.) i 

= e 0 at work at work 


saw the deceased alive on. 194.4 and that dealh occurred alfDPem. from Ie causes and on the date stated abov 


certify that (I) (this om attended the deceased from. , that (I) (vee} last 


220. SIGNATURE 22b, DATE 


ATTENDING STAFF S}GNED 
mop. | PHYS. DIRECTOR [[] PHYS. [1] WE 
Blow arsaaNs a 22d. ADDRESS = ~ 
NAM ) Q 
ve" PeGe Bean tes Great Mills A 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Buried bf dd/ 6h StaJohn'a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, lown or a {State) 


25a. REC'D BY rece 164" vasa 3 23 Ne 


DATE JAN AN 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


death, Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


werk 


funeral 
should 


72 hours al 


it. Then please remove carbon papers. Pag 
id in any event, within 


the attending physician and completely f 


permi 


equires that the death certificate be exccuDrin 24 hours after 


9 physician. 
igned by 


The law 
[-transit 
to burial, cremation, or removy; 


te has been si 
ial 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


ical 


tif; 


After this cer’ 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: 


TO : ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01125 CERTIFICATE OF DEATH C1109 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a. CO! 


? a. STATE b, COUNTY i ! 
tlany'a 3 rf MARYLAND Maryland. Sé.Manry'a 
b. CITY OR TOWN (if outsida corporate limits, |e, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest town) 


‘ite RURAL end give neerest town) 
Leo daya ‘ Leonardtoun — 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ed 


_ St llanry's 


ME OF First 
DECEASED 


tiers) James ene, A. alin 


ars 6. COLOR OR RACE) 7, y4aRRIED SX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


st birthdey) |Aonths) Devs jours ‘in. 
Male White wipoweD [_] Divorced [_] Dec. 6, (581 Ee) ee : x 
12. CITIZEN OF WHAT COUNTRY? 


[real Deys 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, vy (County & WC or foreign country) 
USA 


dony ing mosp.of working life, even if retired) 
¢ vil Service | Govd. (ounty, WN. etal 
is aes MAIDEN NAME f ae . 


David. Troy Andenson ie Hamm 


. WAS Bis he Gs IN V. Ei ieey : 18. SOCIAL SECURITY NO. 
fes, no, pr unkown] yes give wer or detes of sarvice| 
No" '250-/0-G0/ David Andacaen Box. 109A Lexingtm Park 
INTER et BETWEEN 3 


. STREET ADDRESS, . 1S RESIDENCE 


ON A FARM? 


| 4. DATE Month 


DEATH / 23 1964 


Lest 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), an 
PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (e)__ 
t/ DUE TO 


Conditions, if ony, whch {b) 
geve rise to immediote cause 
(9), steting the underlying 
couse lest, {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS. “O CL TO aa Pea SD RELATED TY THE TERMINAL DISEASE AONDITION GIVEN IN*PART I(e) 


DUE TO 


While Not While fectory, street, office bldg., ate.) | 


pT ea et work [] at work [1] 


‘ YY 
3 PERFORMED? 

5 g ech ves L] No [Ae 
= f'20a. ACCIDENT WAS UNDERLYING 0, SCRIBE HOW INJURY OCCURRED. {Entar nature of i injury in Part | or Pert Il of itam 18. -) 

& | OR CONTRIBUTING (CAUSE OF DEAT 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201. (Clty or town) (County) (Stofe). 

ray 

= 


19 


Pihat (1) (ye) last 


jate stated above. 
2267 DATE 
IGNED 


occurred SP 


ATTENDING STAFF 
PHYS. pirecror [] PHys. [] / 


22c. PHYSICIAN'S 22d. ADDRESS 


220. SIGNATURE 


~ 


23b. DATE THEREO! 


NAME OF CEMETERY OR CREMATORY 
1 

1/26 /'64 enezenr (a etery 
24 FUNERAL DIRECTOR'S SIGNATURE Coens 


W. (danke tattingley Leonardtown, td. 


oS 


23a. BURIAL, CRE ION, 23d. LOCATION (City, town or county) (Stete) 
REMO' 


VAL (Specify) 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


am 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01126 __——CERTIFICATE OF DEATH 01110 


1 ee DEATH 2, USUAL RESIDENCE [Whare dacoased lived, If insiitution: Residence before admission] 
e. 


p ©. STATE b. COUNTY , 
St. Mary's _omanytanp || _ Maryan St. Many" 
b. CITY OR TOWN (if outside corporata timits, | c LENGTH OF STAYIN tb | c. CITY OR TOWNPIIf outside corporate limits, write RURAL end give neerest town) 


write RURAL end siye, rest town) 


caville | 29 days X_ Leonardtoun 


2. 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


ees NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street te a 4, STREET ADDRESS "| @. 1S RESIDENCE 
2 | ON A FARM 
= Village runaing home ll ves L] NO, 
2 AME C oF irst last Month "Day Yeer - 
OF 
Type or in) (Merreay Gane Canasta) Bennett DEATH January 26, 1964 
5, SEX 6, COLOR OR RACE) 7. aRRIED [_] NEVER MARRIED [Xj | 84, DATE QtsbIRY (870 9. AGE (tn yeors [IF UNDERT YEAR TF UNDER 24 FAS, 
birthday) | Months; Deys | Hours Min. 
Fenale White widowed [_] DIVORCED “Ei m | in 3 | 


ps negro Secu ATEN sh kind of work 
lone-durjng mostof werking life, even if retired) 
Sales 


13. FATHER’S NAME 


William Thin Kina 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USA 
"| 14. MOTHER’S MAIDEN NAME ij 


Many (ily Wheeler os 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, or unkown) | (If yes givewerordetesofservice) ___ Yea Elizabeth / A Be ett Leo nd A 


o = 


“18. CAUSE OF DEATH [Entar only one cause per line for (p), (b), end (hl. ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ah. ele 
(MMEDIATE CAUSE (0) __ 7, desea tml ECM ia ink lx, lalare Ai AO 


The law requires that the death certificate be execute 


, ] DUE TO 

Conditions, ft eny, which (b) 
geve rise to immediate ceuse _— a= = 

DUE TO 


(e), steting the underlying 
cause lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a ee TO,IHE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
9 oo a ED? 
ir] x 

iS | heh ic Chircrub41u G coche yes [] No <4 
= | 20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (EMor nature offinjury in Pert I or Pest Il of item 18.) 

| OP CONTRIBUTING [] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =f 2 5! == - 

% | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County) (State) 
a Hour a.m. While __ Not While fectorypsirest, office bldg., etc.) | 

= 


et work at work 


Va 


fe 
ry “ > 22b. DATE 
ATTENDING, MED. STAI SIGNI 
mp, | PHYS. j= pirector [] pHys. [} bd CY 


22d. ADDRESS 


23d. LOCATION (City, town or county) (Stete) 


23b. DA’ THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


29,1964 | Sta Paula Cemeteny 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W. (danke Ihattingley Leonardtoun, Maryland 


23a, BURIAL, CREMATION, 
OVAL {Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon (pa; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 may be retained by the hospital or attending physician. 


TO a | ATTENDING PHYSICIAN: 


25a, REC’D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


oaAN 31 fhe wkes Need. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ine STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be 


‘ _ MEDICAL FXAMIN "S CERTIFICATE OF DEATH O111i 


# = = 
. ERCEOF DEATH ISUAL RESIDENCE (Where deceesed lived, If Institution: Rasidanea before edmission) 
fa. 


1 


OR STATE 
LTH DEPT. 


= 


nal 
= 


=) a. STATE b. COUNTY t 
ed MARYLAND Menyland. St.Mary's 
Bk orate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TO" (Hf outside corporate limits, write RURAL and give noores! tSwn) 
8 5 write RURAL and give nearest town) 

J 
58 Mlaneanza * DA dX Me nganza + ba 2; 
— oO d. NAME OF HOSPIFAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET DRE: 


Leonandioun, Nt, [ws ve 


i F [a: “4. DATE ——sMonth “Dey Yaar 
DECEASED 


= “Last 
OF 
ae laid Nan. Anna. Benneté | iar ik faruany (1964 
PE ~ | 6. COLOR OR ce MARRIED [never MARRIED ol B. DATEOFBIRTH ‘ 9. AGE (In yeers |IFUNDER 1 YEAR| iF UNDER 24 HRS. 


. birthdey) |Months Deys Hours Min, 
Fenale (p loned | wirower [X) _pivorceo [] April Hv, (586 4 7 pe. | | 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 


; pe fica oe f yi 12, CITIZEN OF WHAT COUNTRY? 

fone during mo: working life, on if retires 

a 
louse work _ Stalilany's Maryland | U.S.A 

14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME : a 
Unknown 


INFORMANT Address 2 
(es, Se (fyesgivewarordatasofservice) 


_i| e er Janes A, Holt, 5 Missouri Avr, 
18, CAUSE OF DEATH [Enter only one cause por line for (e), {b), and (c).) e ee ee — 


PART 1. DEATH WAS CAUSED BY: ZZ z 
IMMEDIATE CAUSE {2} ani ea mw ZZ = a 
PAU [ DUE TO 


Conditions, if any, which a = 
gave rise to Immediata couse a 


F 1S RESIDENCE 


afte 


Middle 


ithin 7: 


ited agent, prior to burial, cremation, or removal, and in any event wi 


in 24 hours after death. If any 


Give Pages 1, 2, and 3 to the fur! 
h form PM3. Page 5 may be retained for your 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


t. File pages 1 and 2 with the State Depart: 


Item 18. 


(a), steting the unde: DUE TO 
cause lest. (c). —— 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. — AUTOPSY 
eine ERFORMED? 
5 ves [] No [Zp 
| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In Pert | or Pert Il of item 1B.) =~ 
fe | PRIMARY DD or CONTRIBUTING (1) 
G | CAUSE OF DEATH. 
x 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, form, | 208. (City or town} ——~=~”~«*(County) (State) 
a Hour a.m. While __Not While fectory, street, office bldo., ete.) 
= ae 19 et work [_] at work [_] Il 


21. I certify that | took charge of the remajr€ described above, held an Autopsy int Inspection Inquiry 


Accident ia} Suicide Oo Homicide fal; Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 
death resulted from: Natural causes 


ignal 


CU a 2. wap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
“—_- DEPUTY MEDICAL EXAMINER / /. Z / C va 
NAME {Type} Wn. 0, Bo 2d, dD Address (Street, city, town, or county) 
pte 2c. 


e ae Te a a a ef 
‘22a. BURIAL, CREMATION,| 22b. DATE THER! "| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} = 


REMOVAL {Specity) 
Busre (14/64 a epte' 24e. ily tana nd. 
eonandtoun, ld. omen 7 196A fOorbey Judge 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pending” in pencil in 


Health or its des 
A 


TO DEPUTY | EXAMINER: This certificate should be executed wit! 


NLALA 
23. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01128 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01112 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 


. COUNTY a. STATE b, COUNTY 
.. Mary? MARYLAND Maryland Mary! 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outsida corporeta limits, write RURAL and glve nearest town) 


write RURAL apt give nearest tow: 


y pet n) 


A Lexington Park _ 
4d, STREET ADDRESS 


21, I certify that | took charge of the remains described above, held an Aulopsy (et Inspection 
death resulted from: Natural causes ["] Accident [3], Suicide [ ]}, Homicide [~~ ~Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL = NT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Ab Digs at hope 


and in my op! 


DEPUTY MEDICAL EXAMINER oO 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its designated agent, prior 


2 
¥ 
5 
3 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. fS RESIDENCE 
oe 2q ON A FARM? 
B22 Mary's County Hospital ves] no 
ae be _Mary’S Coun’ ospital __ s SS = = 
2eeaa . NAME OF ea pL Middle Lest 4. DATE Month Dey Year 
Beg ew DECEASED OF 
set? 2 (Type or print) DEATH 19 
:o0o7 
ae En 5. SEX 6. COLOR OR RACE17, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years ea YEAR| IF UNDER 24 HRS, 
Sy REN Male Negro last birthday) F Months) Deys | Hours | Min. 
55 Eas wibowen ["] pivorceD [] JU-be ym. 
eaOve 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
OT OaF done during most of working life, even If retired) 
255 
£3 g : 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
ed 
N 
cS = ie ee 
0 ste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
xalu* (Yes, no, or unkown} | (Ityes give waror dates ofservice) 
ze Ey 
BEES ——= — = 
= s ia a8 18. CAUSE OP DEATH [Eniar only one eause per line for (2), (b), and (c).] ae INTERVAL BETWEEN 
gs Pos PART I, DEATH WAS CAUSED BY: J i alata 
sssee IMMEDIATE CAUSE (2) Bronchopneumonia — 
Bsoak DUE TO 
zee st ‘ 
B55 4 Conditions, I any, which _____—-~Exposure _ ae ae ll iz ww 
Sion od gava rise to Immediate cause 
2£s a5 (a), stating tha undarlying ( OUETO 
Seeus cause lest. () 
Baags Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
§ z ¢ ‘ a on : RFORMED? 
2 5 s Arteriosclerotic cardiovascular disease ves [] No Et 
= = E | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Ped Il of item 18.) 
ae 2 & | PRIMARY (1 or CONTRIBUTING 39) 
i Fok get Exposure to cold in unheated house 
S S| -20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a a While __ Not While _¢ factory, streal, office bldg., etc.) | 
4 = at work r 
wy 
is] 
e 
i=) 
Be 
ia 
a 
° 
J 


EXAMINER’ J 
NAME (Type) Jo Des Address (Street, clty, town, or county) 1 20-64, 
Pp BUR REMATION] 22b. DATE THERIOF fe. oO aS ack R CREMATORY 22d, LOCATION (City, town, or county] (State) 
Ga a VUNG t WY Hyd Wed st alba se alas 
"23. FUNERAL DIRECTOR Ss 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


YR AISME 
5M 1/63 


eafAN 23 1964 fClerbay Yucge, 


01129 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTTTS 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY 
St. Marys 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL and give neeres! town) 


Leonardtown 


___ MARYLAND 
cc. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE Maryland b, COUNTY St 3 Marys 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


ppboqnmsemk Perk Hall, Ma. 
4. STR DDRESS 


e. IS REStDENCE 


@.: 24 hours after 


ampletely filled in by the funeral 


St. Marys Hospital | Rural el s[] nore 
3. NAME OF “First “Middle “Lest ha 4 ‘DATE ~ Month ‘Dey Year 


The law requires that the death certificate be executed 


21. 1 certify that (I) (this ho 


ital) attended the deceased from......... 9 Hag... a” that (1) 4we}last 

saw the deceased alive on...., oan Sf and that death occurred ae from the causes oe on the date stated above. 
22a. SIGNATURE 22b. DATE 

Ra a ee Gans 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Mb 


NAME OF CEMETERY OR CREMATORY 


Wm. H. Patrick, 


| 23c. 


23d, LOCATION tity, town or an 


Md. 


25b, REGISTRARS SIGNATURE 


[Oevtlag Lepe 


23a. BURIAL, CREMATION, (Stete} 


REMOVAL (Specify) 


23b. DATE THEREOF 


(64 
LORA c 


R@b indon - Leonardtown, Md. 


8 

~~ 

5 

= 

6 

z 

5 

2 

r 5; 

DECEASED 

| fees FRANCES HELENA BOWLES | ‘tam Jemuary 12, 1,64 
| BSE ~|6. COLOR OR RACE | 7, MARRIED Fy NEVER MARRIED [] | 8- DATE OF BIRTH y 9. AGE (in er [IF UNDER 1 YEAR| If UNDER 24 HRS. 

y irthdey) |"Months| Days | Hours | Min. 

a Bo Female White WIDOWED pivorcen [7] 10/17/1925 $B yrs. | 

Bos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 Oo done during most of working life, even if retired) @ 

3 

£22 ousewite | Domestic _| Maryland | ee 

Boe ces rane S NAME ) 14. MOTHER'S MAIDEN NAME 

avs 

£20 3. 

2a5 loah W, Cailis, Sr. J ___ Mable Bond , 

Ea ee 15. WAS scence re IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

328 (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 

23 Eeos ------ | Mrs,Leola Dean - Hollywood, Md. _ af 
eg 18. CAUSE OF DEATH [Enter only one ceuse per line for end] "| INTERVAL BETWEEN 
Lalor as > ONSET. AND DEATH 
S2ss PART |, DEATH WAS CAUSED BY: 1) 

23 Le IMMEDIATE CAUSE (e]__ soceppemeee £2)}) oe at 
es te & 
ages / DUE TO 
Lad Q 
goke Conditions, if eny, which incense... al ak ME... 
Vow 5 geve rise to imme. couse i 1 
2032 (a), stoting the underlying ( DYETO 
Sas euse lest (el 
eS 2 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSxvo ro) es 
ae 
BS o 5 | g yes [] No [J 
£835 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Ml of item 18.) Jj 
Perel & | on CONTRIBUTING [1] CAUSE OF DEATH 
£278 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 a 
Bs2e2 & | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, form, * 201. (City or town) (County) {Stete) 
ae g ee at While __ Not While factory, street, office bldg., etc.) | 
Byes? g a 19 et work [_] et work [_] : 
a re 
= a 
208s 
PUY oe 
2 -_ 
ae os 
Sago 
EA. ®@ 
£ 
t4o= 
& gs 
a fa © = 
< 32 
e 
$082 


Hollywood, 


25a. REC’D BY REGISTRAR 


vate JAN 1 6 1964 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL ; ATTENDING PHYSICIAN: 


Joy Chapel Cem, 


ADDRESS 


4 


VR AIS ow 
20M 5-63.) 


MARTLARD STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 01 MARYLAND 


, CERTIFICATE OF DEATH OL 1 1 4 
1. PLACE OF HAASE a ~ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


—- St. Marys MARYLAND wey Mary. land a st. Marys 8 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If oulside corporata limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 
RFD Mechanicsville | RFD Mechanicsville 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ~*d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
Rural _ | Rural € - 
3. NAME OF First iddle Last () 4. DATE Month “Day 
DECEASED oO: 


(yreerei) ALPHONSE =: LORENZO BUTLER _ Sear Jan. 21 


5 x 
8 3. SEX 6. COLOR OR RACE/7, ARRIED [] NEVER MARRIED [Xf | 8: DATE OF BIRTH 9. AGE [In yoars | IF UNDER 1 YEA 

z las! birthday) 

i Male Negro wipowen [] _vivorcep [|] Sept. 19, 1963 yts. 4 

5 Ta. USUAL OCCUPATION (Give kind of work | ib. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stole, or foreign couniry) — | 12. CITIZEN OF WHAT COUNTRY? 
3S done during most of working life, even if rellred) 


USA 


13. FATHER’S NAME 


_ Maryland 


14. MOTHER'S MAIDEN NAME 


James A. Fenwick, Jr. Vivian Butler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > r. 7 
(Yes, no, or unkown] | (Ifyesgivewarordetesofsarvice) 


Vivian Butler - RFD Mechanicsville, Md 


INTERVAL “SETWEEN 
ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only ae per line for (e), ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in_fh 


Conditions, if eny, which 
gave rise to immediata cause - —|—— —_—._. 


The law requires that the death certificate be executed 


{a}, stating the under! 
couse lest, 


(c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS. AUTOPSY 
2 — PERFORMED 
=< eae 
$ 2 ot Lves [] No Gd 
© [20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20%. (City or town) (County) (State) 
ray Hour While Not While factory, sireat, office bldg., etc.) | 
vv Ms 19 et work. 4 work ' 
. | certify that ) (this hospital) attended the deceased from. a sessssescsneey V9.cceuy that (1) (we) last 
w+ and that death occurred AM, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. Tx _ourecror [] puys. [1] 1/21/64 


22d. ADDRESS 


23d, LOCATION {Ci 


IAN? 2 $°96 


DATE 


23c. NAME OF CEMETERY OR CREMATORY 


St. Johns Ce 


ADDRESS. 


7) town or eounly) 


Mi 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO a | ATTENDING PHYSICIAN: 


j 
/ 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01130 CERTIFICATE OF DEATH e 
3 
> Te he el Be poets RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 °. o. STATE b. COUNTY 
¥ St Mary's MARYLAND |! Maryland SE" Mary's 
‘ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Patuxent Kiver 1Yr-2Mo ALexington Park 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION % ! ON A FARM? 
StaHospUSNAS PaxRivMd 127 BE, Sunrise Dr,TowncreekManloys() No bax 


a 5 3. NAME OF First Middie last 4. DATE Month Day Yeor 
eae {Type or print Luther Asburry CAMPBELL DEATH Jan 25 ise 
nee $. SEX &. COLOR OR RACE |7. MARRIED [gd NEVER MARRIED [7] [8 DATE OF BIRTH Cie TEUNDER YEAR UNDER 2 HRS 
a E lonths| Day Min. 
Sy Male Caucasianwooweo (] pivorcen[] | Jan 23 1916 8 ae oe Be 
2 8 ra 100. eae oe gain 2 tg kind = es 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, eveo if retire é. 
piece Aviation Ma¢hinis U. S. Navy Ridley Pk, Penna. US 
2 
BBR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
3 os Luther Reed CAMPBELL Margaret PHAROE 
S 8 Ge . WAS. BE SEE TUE VERN U. S. ARMED. hes se, 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
SE¢ Set encom Paasety ice) a = 
oe $ Yes Apr 1, 1940" ~| 173-056835 | Official U. S. Navy Records 
Ber 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: i 
Cee , IMMEDIATE CAUSE eononery Occlusion mmed. 
£é§ 7A / DUE TO 
ey 
a2 Conditions, if ony, which fo 
tae gove rise to immediote 
ate couse (0), stoting the under. ( CUETO 
& cs 3 lying couse lost. ©) 
3 8 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Mls ee eh 
,.2 
$a yes GY NOC] 
ao rd 
7) 
ar 20a, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gs ‘OR CONTRIBUTING [I CAUSE OF DEATH 
§ Q (IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [7] ot work 


Doy, 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION: 


loan Soe ena A, to 


3 


, 19.2, that (1) (we) lost 


After this ce 
ached far use as the buri 


the Stote Board of Health priar to burial, cremotian, ar remavol, 


ed basthe haspital or 


$ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


ne saw the deceased alive on.____. ere de 19_=... and that death accurred at____. M, from the causes and an the date stoted abave. 
220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
és 2 M.D. | PHYS. DIRECTOR PHYS. EK 26_JAN 
BED / 72d. ADDRESS 
2 A 
tai MOC, LT _MC_USNR STANOSP, USNAS, PAXRIV, MARYLAND 
B3° 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ity, town, or county) (Stote) 
>> §' REMOVAL (Specify) 
eg 8 Buris Cemete: on, Va. 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Bu ois" P,B. Robinson - Leonardtown, Md. 


Pages 1 and 2 
jours after death. 


Wher. 


jan and Komplete! 


ificate be = 24 hours after 


ly event, wil 


5 S 
(3 
E- 
Sis 
£ of 
e & 
ot Ae 
2 2 
1 ee 
a is 
s 
ee 
Paes 
a32 
a 
22> 
cee 
faa 
Pa: 
as 
© 
is ‘ 
i= 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbpn 


death, Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed wi 


dire 


TO roe’ ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVION PA ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ere ©, STATE b. COUNTY 
J. Mary! ¥ MARYLAND || _ Maryan. St, Many v) 
b. CITY OR TOWN (if outftd: imi | ¢. LENGTH OF STAY IN 1b ©. City OR {If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give ne A ps) R Abell 


2 FLAOUR aie : 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 


d. STREET ADDRESS . 1S RESIDENCE 

f ON A FARM? 

opts Mary's Hoapital ey, = ves [] NOL 
NAME OF Firs! Bare Month Yeer 


DECEASED 


Wi 
(Type or prim Laie ecelia Cantwell | DEAT duuany 29 19.6 
a a i Chie. ‘OR RACE 7. wt NEVER MARRIED [-] | © DATE OF BIRTH > 9 AGE (in yeors UNDER | YEAR] IF UNDER i 

si birthdey) | Mon eye 
Fenale White Feb, 19, (908 seca 


yrs. 
We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 


Tsay ewe |" Washington, 0 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 


RS. 
Hours | Min. 


WIDOWED [Xj Divorced [_] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


Daniel Fa ernris Meany Hartnett 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
no Ralph 9. Cantwell Li 3907 Hedmont Daive a 
Fae EAT MEDIATE CAUSE te) | GPA -2- 24 AG pate 4 are. sift |E-' = 
geve rise to Immediate couse 
{e), stating the underlying DUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and 
- x DUE TO ¢ / 
Conditions, if eny, which Orn Ou, 7 Vins ava AZ 30 a See 
couse last, te) 


z PART ll, OTHER SIGNIFIZANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
PERI ED: 

is e 7. » 

S OS AE jes = Serie __|vs xo 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED { 200. PLACE OF INJURY (Home, ferm, { 208, (City or town) (County) : (Stete) 

Fat Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 

3 AS, rT et work [_] et work | 


2. 1 certify that (I) (this rosa Ca, ah the deceased from. x re 2, that (I) (we) last 
Mi WeT, and that death occurred UA . from the causes and on the date stated above. 


saw the decgased alive on... 


22e. SIGN 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. pirector [} PHys. [] 
22eF YSICIAN’S 22d, ADDRESS 
NAME (Type) ri Zi Wb 
2) as Se Mechanicaville, Maryland BOVE ee: ‘s 
23e. BURIAL, irony 23b. DATE THEREOF ie (Stete) 


AME OF CEMETERY.OR CREMATORY 


Bec ol ol a ea 6 
Robert A, iiadtingly 


1 
FOR STATE 


HEALTH DEPT. 


— 


is necessal 
director. Page 


ny 


r 
@.: 
be retained for your files. 


|, 2, and 3 to the fun 


along with form PM3. Page 5 ma: 


transit permit. File pages 1 and 


t, prior to burial, cremation, or removal, and in any event with 


9” in pencil in Item 18. Give Pages 1, 


writing the word “pendin: 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its designated agen 


TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If aI 
please execute the certificate, 


VR AISME ¢, 
5M 1/63 


¢ State Department of 
atter death 


MARYLAND STATE DEPARTMENT OF HEALTH 
TT ‘ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q1 1 1 ri 
1 zune EOF DEATH 2, USUAL RESIDENCE (Whera decoosed lived, If Insiilution: Residence before admistion) 
. STATE b. COUNTY 
St. Marys Manytanp ||” Maryland St. Marys 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 


write RURAL and give nearest town] 4a 


Charlotte Ha Charlotte Hall 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) / Jd. STREET ADDRESS @. IS RESIDENCE 


y ON A FARM? 
‘|__State Highway #5 2 ee ves] No 
3. NAME OF First =a “Middle a 4. DATE ~ Month Dey Yeer ™7 
DECEASED ; OF 
tieeereis) MARY ELIZABETH DOUGLAS | am Jan. 26 1964 
3, SEX 6, COLOR OR RACE/7, MannieD KX] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


66 birth ee 


Meitte) Deys | Hours Min, 


female | negro | wow]  owvorc [| 6/8/1908 


10a, USUAL OCCUPATION (Give kind of work 70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 
Housewife Domestic Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ignatius Young — Mary Washington 
He WAS Fae ae ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, nO, OF UI fewaror of @ | 
=--- ----- __|Anderson Douglas - Charlotte Hall, Md. _ 
1. CAUSE OF DEATH [Enter only one cause per line for {s), (b), end (e).1 TafVAC BETTE 
/ PART DEATH WMeoiate caus )___Laceration of Spinal column ed 
if 7 DUE TO 
cod dus delay, went ch Fracture Cervical Vertebrae immed. 
geve rise to Immediate cause 
{a), steting the ot DUE TO 
cause lest, tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


i. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


while crossing highway 
‘200. PLACE OF INJURY {Home, form, ' 208. (City or town) (County) (Stele) 
fectory, street, office bldg., ate.) | 


Le ieee ae 


action NOR] 


AC. 
200. EXTERNAL CAUSE WAS 
PRIMARY ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME QF INJURY Month, Dey, Year 
How 


TES 6 964 
21. I certify that | took charge of the remains described above, held an huisoey eS lnepeerCh on £1 Inquiry pa 


death resulted from: Natural causes ica Accident iva Suicide im Homicide im} Undetermined manner Oo 
PA CHIEF MEDICAL EXAMINER [_] 


SONATE AMINE! DATE SIGNED 
SIGNATURE a, MD. ASSISTANT MEDICAL EXAMINER. ia N) 


2Dd. INJURY OCCURRED 


While Not While ©? 
at work at works} 


MEDICAL CERTIFICATION 


and in my opinMld « 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
|_[ Name ives) Wm.D, Bo oyd, Leanar.date wa, : 1/26/64 _ 
Zia. BURIAL, CREMATION] 22b. DATE THERE 22d, TT CnTIOn (City, town, (City, town, or county) {State) 


sMOVAL (Specify) 


uriat 


- ‘iy NAME OF CEMETERY OR CREMATORY 


1/29/64 | St. Marys Cemetery Br yantown, Charles Co. Md, 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LA pis ve— 
jinson — Leonardtown, Md. FFB 3 19 polorbig Nasdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi} D 
13 123 CERTIFICATE OF DEATH 8 
ez a = : 
a3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoated lived, If Institution: Residence befora admission} 
2% a. COUNTY } ‘ a. STATE 5. B.COUNTY 2. ay ' 
2 P St.Mary's MARYLAND Maryland St.Mary's 
ee b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearest town) 
‘5 write RURAL end give nearest town) 
‘€ Leonardtown | Z ___Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS + 1S RESIDENCE 
43 | __‘St.Mary's Hospital : Rtl Boxl33 : _| ves EF] No 
3. NAME OF = “First Middle Last | 4 DATE Month “bey eer 
DECEASED i : OF 
{Type er print) Patricia Kay Harris DEATH = January LO 19 6h 
SFSEK ~~ [6. COLOR OR RACEI7, MARRIED Conever MARRIED DI B. DATE OF BIRTH ie “AGE in yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. st birthdey) Months] Ds Hor Min, 
Female White wioows[]  olvorceo[] | January- 7- 1964, yn. Bs 2. pi 15 


10s. USUAL OCCUPATION (Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
done during most of working lifa, avan if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME MOTHER'S MAIDEN NAME 


Dewitt Ferry Harris | Joyce Christine Heydenreich 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address i 
(Yas, no, or unkown} | (Ityes givewarordatesofservice) | 

| Mother lexington Perk Maryland 


FERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one cause p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
y, DUE TO. 
Conditions, if aay, which (b) 
geve rise to immadiata causa ai 
(2), steting the undarlying 


DUE TO 


19. WAS ‘Aurops¥ 


cause lest. te} Teer iH 4 oF, J 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTJABUTING TO DEATH B r RELATED TO THE TERMINAL DISEASE CONDITION EIVEN IN PART 1 s 
Wo PERFORMED’ 

E 

% — : we Dek yes [] no [] 

# [2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< |a0c. TIME OFINIURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm,» 2D. (City or town) = (County) == (Sto) 

a idee aint While __Not Whila factory, street, offica bldg., ete.) | 

= at work [_] at work [_] 


reteined by the hospital or attending physicien. 


21. I certify that (I) (th ita) atienfed she deceased from.............. A Pe ccsestepoled és 
saw the deceased alive onl... peo ALE.19G) FZ, ‘ on the date slated above, 


220. SIGNATURE g 1 a 2 DATI 
ATTENDING MED, STAFF 1 D 
PHYS. sa CO prs. (] 7m 
2d. ADDRESS z 


23c. NAME OF CEMETERY OR CREMATORY 


Id be detached for use as the buriel-transit permit. Then please remove carbon papers. 


CTOR: After this certificate hes been signed by the attending physician and completely, 
be filed with the Stete Dept. of Health prior to buriel, cremetion, or removel, end in any event, within 72 h 


be 


é 


22e. PHYSICIAN'S — 
NAME (Type) 
Dy 


‘23a. BURIAL, CREMATION, 23d. LOCATION {City, town or county) {State} 


OVAL [recify) 


[64 '/ | St George? g24cchh 
24 FUNERAL DIRECTOR'S SIGN ABE C.Mattingly ‘ADDRESS 285 own 
° 


3b / DATE hee 


death. Pege 4 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires thet the death certificete be executed within 24 hours efter 


TO FUNERAL 


1-13 799 : 


The law requires that the death certificate be i 24 hours after 


1 or attending physician, 


TO 4 ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
oni rk SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a, Lag agi DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. ¥ 


e. STATI b. COUNTY 
| SA lllany! MARYLAND Mayland _Stllany'a " 
b. CITY OR TOWN (iffoutside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR IN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) ve 
xX eonandtoun. 


| d. STREET ADDRESS 


Pages 1 An 


Jo) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


. NAME OF Sgalhary! 4 Hoapital _ — 


e, IS RESIDENCE 
ON A FARM? 


ves [_} No [>t 


Month Dey 


ooo Or 

Be sahil & lohannessen | PEAT ( 2 1964 
BS 5. SEX 6. COLOROR RAC! DATE OF BIRTH 9. AGE (tn yeers | IF UNDER YEAR| ila UNDER 24 HRS. 
2s 7. MARRIED [_] NEVER MARRIED [_} Pebbles 


ubite wipOWED [|] —_ DIVORCED f¢] hec,22, (877 & i. ee: | ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aNITeTRCE (County & State, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Mleachant Marines | Norua: S.A 


14, MOTHER'S MAIDEN NAME 


Ys 


Months | 


: 


9 physician and completely filled in b 


eaman 
13. FATHER'S NAME 


© 
Aannessen Unknown. : = 
Re WAS ea a Wee ows sea ¥6. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
‘es, no, or unkown) esgivewer ordetes of service) 
nf Wed 1-09-3315 | Mrs, R Watts Jr, Box % (alifannia, thd, 
18. CAUSE OF DEATH [Enter only one cause Lf Tine for (e), (b), end (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: e U i a c= 
2 IMMEDIATE CAUSE (e] r tte heerrofiwin —_ Se - 
bal A xt DUE TO ‘ 
: ’ , ° 
Conditions, if eny, which i ROC er et ee ebdutinl MG = 


geve rise to immediete cause 


te has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


le), steting the underlying Lede US) 
ceuse lest, (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 1. WAS AUTOPSY 
= aS Cae F 
, a ves [] no [9 
fig £ | 4 
= | 20e. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Ente T f injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH el lac a Saale 
3S | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= =i = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
8 Hour e.m. While __ Not While feciory, street, office bldg., etc.) | 
2 9 et work [_] et work [_] 


Se) attended 


: Cp (thi . 190.4, that) (we) last 
saw the degeas Y) 


fhe causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert: 


22e. 22b. pale 
ATTENDING STAFF SIGNI 
md. | PHYS. et DIRECTOR CO pays. z 
22c. PHYSI 22d. ADDRESS 
23¢. BURI. U7 CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ls LOCATION (City, town or county) (Stete) 
MOVAL {Specify) 1 
Burial 1/4/'64 Nid. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGIST ‘25b. REGISTRAR’S SIGNATURE 
yt 
vi 4) ui { 
mas (NW Clarke Matdingley _Leanandtoun, Wid, |» JAN 7 Yherlog Ae 


Itels 18 Film 347 1-30-64 Ma&RYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


01125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01120 
HEALTH D Py. ¥ 


that | 


ok charge of the remains described above, held an Autops Inspection XI inquiry ib 4 and in my 0} Sf 
tural causes [f Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 

z CHIEF MEDICAL EXAMINER Oo 
MD: ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Gees : i : DEPUTY MEDICAL EXAMINER | 1/21/64 
NAME (Type) v 101 I Mi 
22a. BURIAL, CREMATION, Wm, He,katrick nant once Ry ‘OR i st a eg tawneron coun Giate) 


REMOVAL (Specify) 


21.1 ae 


death resulte: 


1, PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilution: fe belore adm 
o. COUNTY "l me . STAI b. COUNTY ; 
sos ol. MARY'S COUNTY __ _____ MARYLAND _ M (ARYLAND hy. ST.MARY'S 
3 os b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
ce 
385 write RURAL and give nearest own) 
22> Re A/Patixent River |X LEXINGTON PARK, MARYLAwD 
a 23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) [ 4. STREET ADDRESS #15 RESIDENCE 
A NA FAI 
® LS 
3 e. STATIC» HOSPITAL , USsAS PAXRIVMDD 18 Coral Pl. i es cigy 
rae eee fs Peon OF First Middle Last DATE Month Day Year 
og 25 o be JECEASED | OF 
seats {Tyee or prin! Robert _Gignn KAISER | atm Jan. 19 ‘ipwey 
go ER 5. SEX 6. COLOR OR RACE|7. maRRIED [_] NEVER MARRIED [§Q) | ® DATE OF sIRTH bE 3. ewan IF UNDER1 YEAR] IF UNDER 24 HRS, 
22 = ! Months{ Deys | Hours Min. 
i Gene Male Cave. | woown (] Divorced [_] 29dul 1962 ant ie | 
a = - A UPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "112, CITIZEN OF WHAT COUNTRY? 
SADE Toa. USUAL OCCUP, i s 
OSE done during most of working life, even if retired) 
2538 VIRGINIA U.S 
a3aQe a iy Woy 
3 "35 ——— = Bee as es, 
By és 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nea? j 
see _ KAISER, Richard Lee GARRISON Mary Elizabeth J 
eee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= oe 
2! (Yes, noypyinkown} | (Ifyesgivewarordates ofservice) 
sete ME aes --— Richard L. Kai ( #2 c&d ) 
BESEn char ser — see. 
oO © taal e 
R3= a 18, CAUSE OF DEATH [Enter only one couse per line for (eh tb), and (¢).] INTERVAL BETWEEN 
sePas 3 z ONSEX, AlyD DI 
£ PART |. DEATH WAS CAUSED BY; Wo x 
egene IMMEDIATE CAUSE (2) MRA 4 (H. Influenza) =| i Tet, 
e 7 oO - sash 
ais, wl vale DUE TO 
B5Ga e Conditions, # any, which (b) ba s 
fron od gave rise fo immediate cause 4 . 7 
SEs Re {e), stating the underlying 
Seegs cause fast. tee oe ae is 
shags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
Spoog io >= == ‘ORMED? 
23655 < YES x no [] 
te vu uv Ce . ee ~ = 7 = = =. ee: 
ee555 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
2 8 - 
aeses® | ERIMARY [1 ori CONTRIBUTING 
Wow’ s G | CAUSE OF : 
ec o%.S EE ~ — —_— = ——$__s= —_. = 
ees S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (State) 
cUOo v * 
Fe 5° 8s 5 Moutim. While __ Not While factory, street, office bldg., elc.) 
e205 3 ar 19 at work [|] at work [_] | I 
Woo S 4 
45 -AD 
S=eR308 
Sevae 
& 
a 
5 
° 
PI 


TO DEPUTY 
please exec: 
4 should be 
Health or its desi 
~~ 


1/21/64 —-Ebenezer Cemetery 


ur 5 
23, FUNERAL DIRECTOR ADDRESS ‘da. noo 'D BY reat Ma iis, lf eo 


|_P.B. Robinson = Leonardtown , Mde om JAN 2 3 1964 $Ohorbeg Judge. 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION ve, hea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ery 
- CERTIFICATE OF DEATH 137 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before edmission) 


tw a. COUNTY, 2. STATE b. COUNTY 
oe St. Marys' MARYLAND Maryland Marys' = 
ES B. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give neeres! town) 
M write RURAL end give neerest town) 
2 (| Patuxent River, Maryland x Lexington Park § 
“ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS °. iB Pee 
fS~\Btation Hospital, USNAS PAX RIV MD 70 Salamaua Court ves ] No Et 
ay 3. NAME OF First Made se Ley “a. DATE “Month Dey ae 
bs DECEASED $ OF 
& (ype or print) Michael James LOEHR DEATH January 2 1964 
23 5. SEX 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


ficate be — ‘ 2 


° 
8 
Se] 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED RL gd pala Li 
S53 Mal ¢C ; O kk] bast birthday) nar Days | Hours Min. 
me ale aucasiahwwown[] oivorceo[]|24 June 1963 yes. 
83 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aE done during most of working life, even if retired) “4 
Ze NA Bethesda, Maryland USA 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — i a 
a James Samuel LOEHR Kathleen Ann WILL 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
= (Yes, fe" unkown) | {Ifyes giveweror detes of service] 
° -o-= -_- - - - |Father James Samuel _LOEHR/ Same as 2 d. _ 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a a ONSET AND DEATH. 
j IMMEDIATE CAUSE (a). _MENINGOCOCCTI iTA, ACUTE = a 4 Approx 24hn 


, } DUE TO 
a Ds 
Conditions, if eny, which lea. eet ee - A . 
pave rise to immediete couse sa - nd ; 
DUE TO 


(a), steting the underlying 
couse lest. te) I 


. WAS AUTOPSY 


Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is WAS AUTORS 
oe, 5 ves fx] NO [] 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Pert | or Pert Il of item 18.) 4 
© | on conrriaurin ( CAUsE oF DEATH | 7” had rotons ie Sele Mrsaier rn 
& |r citer, NOTIFY MEDICAL EXAMINER) 
s, ae __ 
% | Doc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Siete) 
5B Hour e.m. While __Not While factory, street, office bldg., etc.) | 
ES ry € 19 jet work [_] et work [_] { 


21. 1 certify that (I) (this hospital) attended the deceased from.2..January....., 19. 64 to2.. January... 19. 64 that (1) (we) last 
saw the deceased alive onc... January... see Alt, and that death occurred a: 21 QPhbm the causes and on the date stated above. 


22a. SIGNATURE eae ‘ito oe 7b. DATE 
Ah yer mp, | PHYS. GE] oirector [[} PHYS. [] 2 January {8S}, 
22c, PHYSICIAN'S 22d, ADDRESS — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


TO a | ATTENDING PHYSICIAN: The law requires that the death certi 


NAME (Type) 
/ wwe!) RH. SCOTT, LT MC_USNR | Station. Hospital, USNAS PAX RIV MDW. 
232. eon CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oi {Stete) 
REMOVAL {Specity) 1/4/64 y Fond-du-lac WISCONSIN 
y ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 
Fant se , Rob! Gian Pdueonaratown, Maryland’ lor JAN 6 Chervbag sedge 


FOR STATE 
HEALTH DEPT. 


@ 


ecuted within 24 hours after death. If any 


ry 
3 
z 
= 
° 
4 
% 
2 
3 
a9, 
Es 
8 
2 
= 
rE 
a 
Wi 
a 
3 
> 
hi 
I 
ic 
is) 
@ 
E 
ix) 
a 
3° 
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me 


| ort’ 


POSER ELAM 289 E+ <2" MARYLAND STATE DEPARTMENT OF HEALTH 
* STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OTT? 


1, PLACE OP DEATH 
a. COUNTY 


4S 


2, USUAL RESIDENCE (Whara daceasad livad, If Institution: Residanca befora admission) 


i ee b. corns 
Marys. 


MARYLAND 


b. CITY OR TOWN (if oulside corporete limits, 
writa RURAL and give neeres! town) 


. LENGTH OF STAY IN 1b c. CITY OR Mary1an (it snd sorporate limits, write et and give nearest flown) 


(Yea, no, or unkown) 


{Ifyesgive warordelesofserviee) 


Address 


aOR 


‘thelma_Miles-_Hollywood, Md. _ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)___* 


(a), stoting the underlying 


cause lest, {c) 


SE OF DEATH [Enter only one eause per line for (e), (b), end (c).) 


v Ff DUE TO 
Conditions, if any, which (b)__ 
gava rise to immediete couse 

DUE TO 


5 
oe BISEX Valley Lee Magee Piney Poin 
is d, NAME‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d, STREET ADDI a ey @. IS RESIDENCE 
£43 xX ON A FARM? 
poe et 6 lel Rare) pais | Rural; sa 
BERS 3. NAME OF Middle | 2. DATE Month Day Yoor 
ear DECEASED OF 
=*23 (Type or print) JOSEPH | DEATH 19 
a ae = 
o 2 Se a SL |S. COLOR OR RACE|7, aRRieD kd NEVER MARRIED [-] | & DATE OF BIRTH 9. "AGE (In yeors, JF UNDER 1 YEAR | (If UNUER2AENESEs 
waaeh last birthdey) (Months) Days | Hours Min. 
Seas Male d__| wivoweo []__bivorcep [J 9-10-20 yrs. 
OVS TO. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
85s done during most of working life, aven if retired) 
125% h Farm Chaptico, Maryland UsSshe 
Bo & $ 73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
za 
ose s = 
2 Se TE WAS DECEASED EVER IN U.S: REMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 £ 
's 


INTER EEN 
ONSET AND DEATH 


Extensive 3rd degree burns and CO poisoning 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No B 


20a. EXTERNAL CAUSE WAS 
PRIMARY [2f or CONTRIBUTING [7 
‘CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
house burst into flames and was completely destroyed 


20c. TIME OF INJURY Month, Day, Year 


1:00 3% 1 26 
21.1 aie that | took charge of 
death resulted from: 


~ 
3) 


MEDICAL CERTIFICATION 


Natural cau: 


19 64 


20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) — {State) 
While Not While ( fectory, street, offica bldg., atc.) _ 
et work [] ot work Bx] Home t Drayden St.Marys Md 


the remains described above, held an Autopsy im Inspection ral and in my opinion 


ses jel Accident ibs Suicide oOo Homicide [ev 
(CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 


Inquiry ib: 


Undetermined manner 


DATE SIGNED 
M.D. 


EXAMINER'S 
NAME {Type} 


BURIAL, CREMATION, | 
REMOVAL (Specify) 


Id be forwarded to the Chief Medical Examiner's Office along wil! 


226, DATE THEREOF 


lease execute the certificate, writing the word “pending” in pencil 
Health or its designated agent, prior to burial, cremation, or removal, at 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


heart nat own, Ma. 


DEPUTY MEDICAL EXAMINER Oo 1-276 


HER, Address (Sireal, city, town, of county) 
= JAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {State} 


ok ai iey cho ee ser 
248. REC'D BY REGISTRAR | 24b. “REGISTRAR'S SIGNATURE 


pal 


vate JAN 2.9 


1 


FOR STATE 


HEALTH DEPT. 


6 


necessai 


23.1, 2, and 3 to the fu 


ina 


te should be executed within 24 hours after death. If any 


its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Giy 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


Health or i 


TO DEPUTY é... EXAMINER: This certifi 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oTtsy” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 


te Ser ecds DEATH 2. USUAL RESIDENCE {Whara deceasad lived, If institution: Residence before admission 
it a. STAT b, Ci (TY 
ST. MARY'S manyiann ||” MARYLAND SiY Marr's 


b. CITY OR TOWN [if outsida corporate limits, 


| «. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
‘writa RURAL and give nearest town) 


LEONA ROTOWN | _ ST. MARY'S CITY. 2 > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS 5 RESIDENCE 
RM 
|_ST. MARY'S HOSPITAL eo all Raral ee __| vs Gi NOT] 
3. NAME OF = Sorat abit 7 ‘Middle na ~ Last | 4. DATE Month Dey ~~ Yeer 
DECEASED | oF 
I ea) CHUCKY MOORE | DEATH 1 1619 6h 
5. SEX 6. COLOR OR RACEL7. waRRiep LINeveR MARRIED B. DATE OF BIRTH ~_|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday} |"Months| Days | Hours | Min. 
Male White wivowe [] _ivorcen [] See 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
dona during most of working life, even if retired) 


- MARYLAND _ U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME —— 
REX MOORS BETTY JOHNSON | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = - 
{Yae, no, of unkown) | (Ifyasgivewarordetas of sarvice) th 
! elhex __ Sams o¢ FHA 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), and {e).) "4 aera ar. West ~~ INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY; s 
IMMEDIATE CAUSE (0) Acute Meningitis  —s_—> a <= 
/ ORK Otitis media, right 
Conditions, if any, which (by ao “i ms — + = 
gave rise to immediate cause 
(a), stating tha undarlying ( CUETO 
couse last. {e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
SE PERFORMED? 
; 5 yes [K NO 
i | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) " 
& | PRIMARY C1 or CONTRIBUTING [1 
S| CAUSE OF DEATH. 
z 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Cily or town) _ (County) (Stete) 
8 Hour a.m. While ___Not While tectory, strest, offica bldg., etc. 1} 
2 Em. 19 jat work ["] at work [] 


TET RL a 5 
21. I certify that | took charge of the remains described above, held an Autopsy (x). Inspection im! Inquiry Oo and in my opinion 
death resulted from: Accident (al: Suicide Homicide [_] pay Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 


Natural causes 


ACTUAL DAT ED 

SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [_] E SIGN! 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

i (Type) » $, F ISERM.D._ Address (Street, city, town, or county) Soe Lam 5h 
‘22a. BURIAL, CREMATION, Hi DATE THEREOF lef [AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or “eounty) (Stele) 


EMOV AL (Specify) 


A- ~(8-Cy | BEF bere ery Ta EMS cred — 


4 Xie tin, Hf UA oanFEB 2.0 19 4 ‘ftorks as 


1 


FOR STATE 
HEALTH DEPT. 


is necessary, 


any event within 72 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun' 


= 


ie 
ap 
8 
Dae 
E 
£ 
3 
> 
a 
G 
bad 
© 
a 
& 
2 
3 
= 
= 
5 
E 
s 
£ 
5 
2 
2 
a) 
7% 
& 
2 
Fa 
‘S 
ts 
5 
x 
Pal 
& 
To 
H 
ce 
% 
Pe 
Vv 
2 
= 
2 
3 
z 
z 
s 
B 
2 
3 
oO 
2 
§ 
~ 


gent, prior to burial, cremation, or removal, and 


ated a: 


hor its design 


please execute the certificate, 


Healt! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If any 


WR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01123 


L Keracie OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) | 
e. COUNTY e, STATE b. COUNTY , 
St. Mary's MARYLAND Maryland St, 4 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside eorporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
QD. 0, ALeonardtoun| 0.0.A. Xs Park Hall 
d, MAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
] ON A FARM? 
St. Mary's Hospital _ J : => > ne! ves (] NORE 
3. NAME OF First Middle a | & DATE Month Dey Yeer 
DECEASED oP 
yesior prt) Rebecca Noral beara 1 30 19 6 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | 8- OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 best birthday] mene] Deys | Hours | Min. 
female | colored | wiroweo [>t — pivorceo [|] Gan. 9 / 900 yrs. 
Tos, USUAL OCCUFATION Rip Kind of Gee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of workigg life, even if retired) 
ouse wi. Home Park Hall, tid. USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2? ca 
veya et 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT ‘Address 


(Yes, no, pr unkown) . 

0 adie V. Jackson 164/ Rosedale St, N.C. 

“1 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).) =o Wh = D INTERVAL BETWEEN ; BETWEEN 
PART 1, DEATH WAS CAUSED BY: * ‘ lashington, as " 
IMMEDIATE CAUSE e)__ Cranial Cerebral Injuries_ 

pe DUE TO 
Conditions,  eny, whieh (by 
rise to Immediete cause 
(e}, steting the underlying 
cause lest. te) a a 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e] 


(If yesgivewerordetesof service) 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


Yes no [5] 


z 

2 

Pe 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

B | PRIMARY 30 or CONTRIBUTING [] [ ‘ 3 J 

| ae assenger in auto - collided into the side of another auto. 

S | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURR 208. ees OF NOUR Aces) ee 208. {City of town) (County) {State} 

Hi in While __Not Whi clory, street, office bldg., ete. 

Nee Sy Bina Glilsnes lai aek Street | Park Hall Maryland 
21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection fk Inquiry L and in my opinion 
death resulted from: jatyral causes o Accident [Xx], Suicide { . Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ae map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
useantiatia's DEPUTY MEDICAL EXAMINER [~] 1-30-61, 
NAME (Type) Re Breitenecker Address (Street, city, town, or county) 


22d, LOCATION (City, town, or county) [Stete) 


FEB 4 19 i‘ REGISTRAR’S lag Nad 


Ze, BURIAL, CREMATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 


2aeaeS Pee F ‘eb, 3 (964 Zio n Fain 


23. FUNERAL DIRECTOR ADDRESS 


Clarke Mattingley Leonardtoun, Maryland. 


_ 24 hours after 


TO  } ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 
: 
om 
bor 
Bo 
- 
: 


VR AIS (4) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ompletely fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oiisog 6 ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gle CERTIFICATE OF DEATH 0 1124 
a 
3B M /1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admission} 
Pi) oT ©. STATE b. COUNTY 

St. Mary's MARYLAND _ Maryland St. Mary's 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN [If outside corporete limits, write RURAL and give nearast town) 

write RURAL and give nearest town) 
RR #1, Box 86 6 weeks Lexington Park, Maryland _ 


d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give siree! address) 4. STREET ADDRESS © IS RESIDENCE 
| Station Hospital, USNAS PAXRIVMD _RR # 1, Box 86 yes [] No KK] 
'3. NAME OF First ide “Last 4 DATE Month “Dey ‘Year a 
DECEASED OF 
Mee Cindy Lou OWENS DEATH JANUARY 28 19 64 
5. SEX “| 6. COLOR OR RACE) 7_ MARRIEDyf_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR| IF UNDER 24 HRS. 
ki i Br ote ey | Hours | Min. 
Female _[Caucasian| woow[] pore] | DECEMBER 16, sete | Py | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life ron if retired) 


NA 


13, FATHER’S NAME 


Roger (nmn) OWENS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar ordates ofservice) 


10b, KIND OF BUSINESS OR INDUSTRY 


NA _ 


Ls CITIZEN OF WHAT COUNTRY? 


USA. 


Ti, BIRTHPLACE (County & State, or foreign ar 


Maryland 
14, MOTHER'S MAIDEN NAME 
Bertha Mae SERMONS 


7. INFORMANT Address 


Father Same as ee 2 


16. SOCIAL SECURITY NO. 


NA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


IMMEDIATE cause (a) Bilateral Pneumonia, viral "7 ade terau nsf 
v Fg yy DUE TO 
Conditions, f any, rsh : 
save rise to immediate ca aa — —|-— — 
(a), stating the Ray BUS 
couse last. “kaa: te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al/ 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


YES No [] 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 


‘200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, streat, offica bldg., etc.) ! 


While Not While 
al work at work 


19 


at, SO 2.3, that (1) (we) last 
i yA. from the causes sad on the date stated above. 
22b, DATE 


22a. SIGNATURE 
OK ae Trae [BRO Bon 1 BR op 28 canary 1g6tP 


‘22c. PHYSICIAN'S 22d, ADDRESS 


Ne le BADER, LT MC USNR Station Hesbpital, USNASPAXRIVMD 


23b, DATE THEREOF 23d. LOCATION (City, town or county) (State) 
, Ma 


80/64 Ebenezer Cemetery 1 Great Mills, Md, 


ADDRESS 25a, REC'D BY REGISTRAR mea REGISTRAR’S SIGNATURE 


ohEB 3 1964) fChorle Vescge. 


saw the deceased alive on «» and that death occurred at. 


~ 


‘23a, BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Héalth prior to burial, 


— 


The law requii 


director, page 3 should be detached for use as the burial-transit permit. Th 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pnysoy!  aaiclae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OL 125 


Thomas David Rak Margy A. Yates 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? "16. SOCIAL SECURITY NO.| 17, INFORMA: 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


ce Y. Raley Rt, t Box. (22 Holywood, Nd, — 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


g SD 
s 62 
= o2 — —s = ve 
SS, ~f pce OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
YS ph EY, , a, STATE b. COUN’ 
2 2¢RII St lary’ mxnvianD Maryland. St, Mary's 
os eee b. CITY net outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
a ite 09g siyeyneerest town) 
= 538 Rirad™ He Uguoe Li; < Rural HoL ywo. 
£ 235 z 10. wood —- 
= 29 2X a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] 4. STREET ADDRESS 0 1S RESIDENCE 
Eas | 
ee: | " _ Rt 2 “Box 122 veg oC 
2s aa 3, NAME © hae Middle Last | 4. DATE Month “Day 
3 ag DECEASED OF 
pam eS ie et) Leonard G Raley DEATH 26, 1964 
gz a3 5. SEX ~ [6 COLOR OR RACE) 7, 4 RRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 AGE {tn your F CSE dats R24 HRS. 
= MH Months eys jours Min. 
a ie u 5 Male White wipoweD [_] DivorcED [| uly (2, (891 ye | | 
2S 833 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=, ei done during most peut even if retired) 
§ 28 , : HoLlywod, Manyland UusA 
£ Pan 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £8 
a) 
2 
ta 
3 
se 
2 


1B. CAUSE OF DEATH [Enter only one cause perjine for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


| DUE TO 
Conditions, if any, which te) * - = 
geve rise to immediete couse 
A DUE TO 


(2), stating the und 
couse lest, ars, § (¢) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eae 
whe Ss f } 

3 a ves NO 

E | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of itém 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED |} 20e, PLACE OF INJURY (Home, ferm, i ‘20f. (City or town) 4 (County) ~ (State) 

a Hour e.m. While __Not While factory, street, office bldg., ete.) | 

g 19 et work [_] et work | 


hat (1) (we) last 
saw the deceas f 2 'M, from the causes and on the date stated above, 
22e. SIGN. 


STAFF 


Z {t+ mE. ATTENDING, MED. 
aL mo, | PHYS. pinector [(] PHYS. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


mee!’ hankes Greenwell thy Dy _Leonandtoun, Maryland oe 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY (a, LOCATION (City, town or county) (Stete) 


Buriat” _|Jan. 29, 1954 | Sts Johns Ceneteny | Holywood, ____Manyland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W.Clanke thattingley Leonardtoun, Maryland. bare LAN ee $Olsaasle g — 


TO HOSPIT. 


vR AIS (4) ZA 
20M 5-63 


ificate be oxecute is 24 hours after 


ding physician and completely filled in by th 
lease remove carbon papers. Pages 1 and 


The law requires that the death certi 


| or attending physician. 


g ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie 5 fl : RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 02126 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before edmission) 
@. COUNTY, t 2. STATE b. COUNTY 
Ls BY, 4 lage MARYLAND || | — é Y atliany! M6 - 
b, CITY OR TOWN (if olftside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOW (If outside corporate limife, write RURAL ond giv@nocres! fown) 
write RURAL end give neerest town) . 
__ Fine E Piney Poind ——= 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. a ADORE: @. 1S RESIDENCE 
ON A FARM? 
ves [] NOBg 


First Middie “Last 7 4 DATE Month 


* SEATH 
* Geo. mere ¢ a ___ Robinson | 2 fanuapy. 14 BY 
 COEGR OR FACE/7_ wARRIED [-] NEVER MARKED JX] | 8: CATE OF BIRTH 9. AGHin years Jif ONDERT YEAR] If UNDER 24 HRS, 


lest birthdey) hs| Deys | ih 
Male Colored _ weoowe 7) aioe 9. 2. 1949 maps Deys | Hours | Min. 
Te. USUAL OCCUPATION (Give kind of work -E 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE se & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rch Maryland aa. 
"SM. ie ME 
17. INFORMANT Margaret Mary Jordan. asa es : -4 


” DECEASED 
{Type or 


5. SEX 


done during most of working life, even if retired) 


13. FATHER'S NAME 


Y in any event, within 72 hours after déat! 


Geo. Robinson __ 
1S. WAS DECEASEC Aen IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


2 re) a : Piney. Poi Z 
s 18. CAUSE OF DEATH [Enter only one cause TERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (6) ees 
2, 4Y , rx DUETO 
Conditions, f eny, which (b) 


gave rise to immediete couse 
(e), stoting the underlying ( OUETO 
couse lest. 2 (c) 


While Not While fectory, street, office bidg., etc.) | 


et work ["] 


Pe PART Il. OTHER SIGNIFICANT CONDITIONS INAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS AUTOPSY 
2 PERFORMED? 
3 s yes [] NO a 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IJURY OCCURRED. {Enter neture of injury in Pert Tor Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eal = 
& J 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 
8 
= 


et work 


nap 19Q..4, that (t) (we) last 


on the date stated above. 


STAFF 
DIRECTOR [_]} PHYS. 


eb 


director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial, cremat 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (. LOCATION (City, town or county) {Stete) 


WAIL" Sé Geonge 25e. REC'D BY REGISTRAR | 25b. REGIS’ YS SIGNATURE, _ 
man JAN 22 B64 forbes Qacge 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRES! 


. danke tlattingley Leonardtown, _ tld. 


Xe 


FOR STATE 


hin 24 hours after death. If any 


is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
orre' of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alla 
4 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


HEALTH DEPT. 1, PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence a4. aamuael 
ee eCUNT. : e. STATE b. ee 
y. A ManyLAND || Maryland, ___S. ‘4 
b. CITY OR TOWN 7 Sutside corporate limits, c. LENGTH OF STAY IN ih ¢. CITY OR TOWN"{if outside sorporefe limits, wrile RURAL and giveheeres! fown) 
write Ae en ) neerest town) A 
wn» Utd dife.|| X Leonardtoun. 
| da. ad OF HOSPITAL OR INSTITUTION (it not in hospitel, Dive street ‘eddress) “|| 7 d. STREET ADDRESS e. IS RESIDENCE 
rc) ON A FARM? 
oot yes (] No fl 
i= c = iy —! —== 
33 * DECEASED re a 
<5 
ae "el gl Angele ‘31964 
oo —_ af! a. 
= SER 5. SX 6 COLORR RACE] 7, ARRIED [_] NEVER MARRIED [yg | ® OATE OF BIRTH 9. AGE in years iF UNDER YEAR] TF UNDER 24 FS, 
va Nn Months By Hours Min, 
we | Fenale | (ploned| wows] ovoreo| Dec. 2/, (963 me || BF 
at ae r 103, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign ‘eountry) 12, CITIZEN OF WHAT COUNTRY? 
edo Fes done during most of working life, even if relired) 
cide . , Maryland. USA 
Ba oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
za 
os . @ 
se oF Thomas Maurice Shade Rose Helen Mills ie 
F in c ite WAS. ere Tee IN U.S. ARMED feed , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
8a F (es, no, or unkown) | (If yesgive werordatesof service 
= 5 _ : __ Roge Helen ML, _Leonardtoun, _ tid, 
2 18. CAUSE OF DEATH [Enter only one cause per line for je), (b), end (c).) - = a BETWEEN. 
23 PART |. DEATH WAS CAUSED BY: a Sree hae Here 
= IMMEDIATE CAUSE {e)__ __[ 2 4den9 8c Ls os oe. 4. A 
8 DUE TO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


Conditions, if eny, which es ee) = * 5 — a. i «i a 
geve rise to immediete ceuse 
{e), stating the underlying Olas 


couse lost. te) 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) | 19. bie AUTOPSY 
BIE .TO BERT ERFORMED? 

% yes {_} No [— 

| 20a. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

Be | PRIMARY [7] of CONTRIBUTING [) 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — = {Stete) 

8 Hour e.m, While __Not While foctory, street, office bidg., etc.) | 

z 19 work [] et work [ | 1 


21. I certify that | took charge of the Inspe 


remain: ‘cribed above, held an Autopsy O 
death resulted from: Natural causes Accident oO. Suicide o. Homicide i Undetermined manner | 


CHIEF MEDICAL EXAMINER C] 
ACTUAL " oe 
SIGNATURE 47 2 mp, ASSISTANT MEDICAL pen al |GNED 


DEPUTY MEDICAL EXAMINER 


RAMEN’ Willian D. Bold, M.D. nid tn dg / 1 3fef cH 


iF CEMETERY Oi 


ted agent, prior to burial, cremation, or removal, and 


jignal 


its desi 


or i 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


ES 22e, BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 22c. NAMI MATORY 22d. LOCATION (City, flown, or county) (Siete) SS 
3 REMOVAL (Specify) tj 
pom 1/14 f 6 Sacred Heart Canet 
23. FUNERAL DIRECTOR ‘ADDRESS 


5 
z 
ia 


rae, REC'D BY Bush od. “olndsy 
oar, | TN 20 1964 4 Gi 


W. Clarke tlattingley — Leonandtoun, Md» 


N 
& 


24 hours after 


The law requires that the death certificate be 3 


MARTLAND SIATE VEPARIMENT VP MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01144 CERTIFICATE OF DEATH 


1. PLACE OF DEATH * . 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence bafore admission) 


se" o. STATE b. COUNTY 
te 4 MARYLAND Manydand. >" 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN tb c. CITY OR FOWN (If outside corporata limits, writa RURAL end Ave neares! town) 


write RURAL and give nearest town) 


~ hevanernctdoners (Ode —\-<\ Leonandtoun SRN 
INSTITUTION (if not in hospital, give street @ 5) jd. STREET ADDRESS . IS RESIDENCE 
U ONA vo 
rele yes [-] NO 
3. wattes Many 4 te A ; ‘Middle ‘Last ~) 4, DATE ‘Month “Day Year 
DECEASED 
(Typa or print) DEATH l 2 1964 
5. SEX — Jester RACE He OWENS [4] ward. Sp am th 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wy) oe Rm Months| Days | Hours | Min. 
Mele ite wipoweb [_] DIVORCED al Sep ad, (89 { 
Ya, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BI ate, (County & State, or £2. aaa 12, CITIZEN OF WHAT COUNTRY? 
done during, most of working life, avom if ratired) 


Fonnan GH pha see el ~vomallpaydond a 
‘ATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


6. SOCIAL SECURITY NO.| 17. volley. _Glizabeth Gatton — — =. 4 
as ‘CAUSE OF saaeoe Mol, Enter only one cause,per lin WOO 


ges land 2 


2 hours, after death. 


rs. 


it, withi 


in any event 


15. WAS DECEASED EVER IN U.S. ARMI 
{Yes, no, or unkown) | (Ifyasgiva werordatesof service) 


oval, and 


‘cian. 
tificate has been signed by the attending physician and completely filled in by the fu 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)___ 


ion, or rem 


pax DUE TO 


Conditions, if any, which 
geve risa to imm: le causa 


(a), stating the undarlying ( OVE TO 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS LAMAAA GA TO DEATH BUT NOT RELATED as sian SBASE fom IN GIVEN I) Lyi Vad 
i 


fc) 


to burial, cremat 


ached for use as the burial-transit permit. Then please remove carbon p: 


ed 
ES 
ne 
a 
a 
£ 
uu 
ig 
= 
« 
ie == 
Be z 19, WAS AUTOPSY 
a ¢ PERFORMED? 
S8ea5 Ols . y, ui RD 2 | 
R2s35 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 
hoo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase-s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 2 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta) 
Rye se ray Hour e.m, While Net Whila factory, streat, pea A 
2) a 3s fe 2 a 9 at work [] at work [] : 
BeOss . | certify that (I) (this hospital) Se the deceased frome.c.M m/e 79 of, t0.... arabic , 198 that (1) (we) last 
<3 Ue saw the deceased alive on......./....... 19. S207, and inti death occurred at/ ah, from the causes and on the date stated above. 
Won a iS 
ee Paa° ees ATTENDING ‘AFF 72. SIGNED 
EA, ® as , — , 
dtae= A , Trane ey 4 Mo. | PHYS. ett DIRECTOR (a! mys. Oo [~5-GCY 
egos 22. PHYSICIAN'S 22d. ADDRESS 
Eos as NAME (Type) Patrick nD Q ti 
a*8 23 / W,_H, Fatrich Mote ington Fork Veyhona 
ne E Re 230, BURIAL, i CREMATION, Lay DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C pacify) 
Sous. 
2*2 [96k Sie yains $a it ae 
4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. h N my a Wtiontas ‘SIGNATURE 
VR AIS (4) ( l rhe a4 gt 
20M 5-63 W. fa 


The law requires that the death certificate be oxocuted QDs 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH —_— 


Pre Wise RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wd 


CERTIFICATE OF DEATH ate 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
b. COUNTY i 


write RURAL and give nearast town) 


is COUNTY a. STATE 
BEAU MARYLAND 
b. CITY TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib 


c. CITY OR te i cet ‘corporale limits, write RURAL and give 


‘ Leonandtoun— __ 


jarest EEE 


20. 
d. NAME OF HOSPITAL OR INSTITUTION (if 


rbon papers. Pages 1 and 2 sh 


and completely filled in by the funeral 
within 72 hours after death. 


Fenale ite 


nol In hospital, give straat address) d, STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
wan tellary’ 0 Hospital = = elise rs 4 ves [] NOs] 
DECEASED Li =" Middle — Last | 4. DATE “Month Dey “Year 
OF 
tip ri Elizabeth Ruth —_ St DEATH 6, 1964 
5. SEX 6. COLOR OR RACE] 7, 4ARRIED [] NEVER MARRIED [] | 8 DATE OF BiRT >. YEAR| IF UNDER 24 HRS. 


‘Hours | Min. 


| “Days 


GE (In years [IF UND! 
last birthday) |"honth 
ye 


winowen [AK _vivorcen [] October 6, 1585 


yysician 


Wa. USUAL OCCUPATION (Gi 
done during most of working I 


iny event, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1 (County & Stale, or Riana! country) 12. CITIZEN OF WHAT COUNTRY? 


in al 


St. ilhary a, USA 
14, MOTHER'S MAIDEN, Maryland. 


. WAS DECEASED EVER IN U.S. 
(Yas, ‘no, or unkown) 


(ama ion. 
{am FORCES? 


(Ifyasgivawarordatesof service) 


Many Gutherine A Abel __ ‘ 4 


V7. INFORM. Address 


Leonandtoun, bid, 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b}, and (c).] 


(nt. [Webster Bell, 
UB a oe BETWEEN 


/ DUE TO 


Conditions, if any, which {b), 


4 pitta ety ates | ONSET AND DEATH 


gava rise to immadiata causa 


Snr 


{9}, stating tha underlying DUETO | 
= causa last. (ce) =) E 
z PART Il, OTHER SIGNIFICANT CONDITIONS a TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
co) ee ED; 
= 
é P Pia) y ves [] no [] 
= [20e. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18. 
= | or contrisuTInG L) cause OF DEATH | 7° J Raley na ae Mn nr eo 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a = —— 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
3S Sur sain. Whila __ Not While factory, street, offica bldg., etc.) | 
2: p.m. 9 at work at work i 


21. I certify that (I) (this ho; 


saw the deceased alive on... 


ital) al t= 


agded the dec 
19 ba. f, and that death occurred at... ...... M, from 


ed from... f.... Fe that (I) (we) last 


@ causes sr on the date stated above. 


22a. St E 


22b. DATE 
ATTENDING STAFF ‘SIGNED 
Mp. | PHYS. DIRECTOR (7 Pays. 


22c, PHYSICIAN'S 
NAME (Typa) 


22d. ADDRESS 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


7 


2ab. DATE THEREOF 


LL9f"64 


23. NAME OF CEMETERY OR CREMATORY 243d, LOCATION (City, town or county) 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


|__W.Claake tlattinoley __Leanandtoun . tds 


od AN 14 1964 flonlas Quictgr. 


St Moyaine 


